MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=014357

DEPARTMENT OF PUBLIC HEALTH :AND WBLFEE

.STATE FILE NUMBER
DQ NOT WRITE AMENOED . Registration District N'—-,—— ~ rimary legl‘"l"‘m District Nkﬂ;_negllﬂlfl Ne. __,M]a

ON THIS STUB'

‘I. PLACE OF DEATH ) 2. USUAL RE‘SJDENCS (Where deceased lived. If ‘inatitution:” Residence before:

= ). ‘cotNTY .a: STATE b. COUNTY .- admissi
- St. Louis Countv - . Mo, St, Louig *mwin
b. C(I)YRY (If -outside corporate limits, give TOWNSHIP only)’ Length of stay in 1b- ¢ CITY Inside Limi

. _OR R ”
TowN  Richmond Heights ), weeks TOMW  Clavton Yes 3" No Jg9

¢. FULL NAME QF (if-NOT in hospitsl, give location) lnsij.g/Lipﬂﬁ d. STREET. (i cutside, give locatian) Reside on.Farm
e g

HOSPITAL OR B ADDRESS .
INSTTUTION _ S+, Marv's Hospital Yer ] 6216 South Rosebury Yer'O Mo

3. WAME OF DECEASED First i Lest 4, DATE Month Day Year
Mype or print) - i . . . . * OF B
' ' . JULTA REARDON ' DEATH April h 1963
5. SEX "6.. COLOR OR RACE 7. married [1  Never Married [] }8. DATE OF BIRTH. | 9 AGE [last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
: Widowsd [IX Divoreed' (1 | 1.2-114=-189% 67 ) Months | Dave | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND-OF BUSINESS OR INDUSTRY[ 11. BIRTHFLACE {City and state or country} | 12. :CITIZEN OF WHAT COUNTRY
during‘mosf;oﬁf workiqg life; even if retired} d ’ :

-] ) ) - o wm - kt. LouiS, MO. . U.S.A.

ougeyi{
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Thornhill Marv Crow Joseph Reardon (Dec, )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_SOCIAlL SECIDIFY MA- 17, INFORMANT Address

(Yes, nﬁ or unknown) (If yes, give war or datas of servi John Reardon 160? Bellevue "

. 18, CAUSE OF DEATH (Entar only.one cause per line for {8}, (B); and {c). INTERVAL BETWEEN
QNSET AND DEATH

PART 1. DEATH Wwas CAUSED

" IMMEDIATE CAUSE (3) é’i FCrT A 9&'_ &l T .
Conditions, i nny,] DUE 'I-:O'(h) rﬁ)/ﬂ ~10/7 (b‘:’ . [I;@//mﬂfﬂ ZED&’«:—' /%;ﬂd/ v e

VS 300
Rev..4/59

Tyeos
2yp0 2,

DATE AMENDED

0
2>

/81,0

3
4
5
6
7
8

DOCUMENT

which gave risg’ to
above cause (a), R
stating the Gnder-

lying cause. last. DUE TO (c]

PART Il. OTHER SIGNIFICANTY CDND!TIDNS CONTRIBUTING TO: DEATH but not relsted to the terminal -PART 11l. If decessed was  female wos
i dissass condition glven in PART -1 {a) there a pregrancy’in last 90 days.

‘r ] I Yes l E’ﬁ' I 1 Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART |l of item 18}
PERFORMED? |m] ] ‘0
Yes O NON e

- TIME OF Hour Month; -Day, Year
INJURY EX N e , N
p.m. ; ‘ - . .

TINIORY OCCURRED” . 20e. PLACE OF INJUI!Y {2, in or sbout home, |-20F, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ‘AT WORK “$arm, factory, mm office bldg., elc.]

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

NOT WHILE AT W RK'EI

. | attended tha deceased ﬁnm_Au&—éﬂ‘—z——- ta. 4' HW"L 4"5'!"_? ”wmali“ on ’q/'ﬂ?ﬂf-‘- A

Death occurred at__* ‘ﬂ7ﬁ; -7 . m, on: the date:ststed above, and to-the best of my knowledge, from the ciuses:stated. '

‘L /-LM ) lé“mm o %7 8 223;;5:9 / ,‘/ i [22c. DAT; SIGNED

23b. DATE 23c.'MAME OF CEMETERY OR - CREMATORY N 23d, LOCATION (Cyﬂawn, or county) {hite)

1186 ‘-u-

ADGRESS - A BAVERECD. BY TOCAL ue?;* 26TWN TURE _ A? 7
38h0 Lindell Blvd. Y-L-3 | ¢ : b”’?% G

d Embal sSt "t on ileveru.'ndu]

USE BLACK 'INK ;
OR
TYPEWRITER RIBBON

1

BY AFFIDAVIT OF

ITEM NO.[ SHOULD.READ: ~~




STATEMENT. BY LICENSED EMBKI.M:ER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

_Student Embalmer No.

or by :
- ‘\

~\- £
working under my personal supervision.

Signature of Student Embalmer
' . . Licensed Emba!mer No %{%
P.O. Address \5/ // M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R
If 1h|s body is not embalmed fact should be so stated above. -

.

Student.

-"-'::\
LY




